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APPLICATION FOR ALCOHOLIC BEVERAGE ULICENSE(S) 1. TYPr(>) OF LICENSE(S) FILE NO.

To: Department of Alcoholic Beverage Control RECEIPT NO.
1901 Broadwoy = L’7; 3 7‘/7 é
Sacromento, Calif. 95818 Stockton GEOGRAPHICAL
(OISTRICT SERVING LOCATION) CODE ,39,,2

The undersigned hereby applies for Date
licenses described as follows: Issued

Temp. Permit
NAME(S) OF APPLICANT(S)

Applied under Sec. 24044 O
GRAVES, Hiyam T, /Ronda T, Effective Date: when Trfd Effective Date:
3. TYPE(S) OF TRANSACTION(S) FEE

$
Per to Rer 1274.00

PN, Jack/Diane

-~. Nome of Business
Plaza Yicpor #2
5. Location of Business—Number and Streer

2400 West Turner R4.

City ond Zip Code ounty $
Iodi, Ca. 95240 San_Joaquin TOTAL | 1274.00
6. If Premises Licensed, ) 7. Are Premises Inside S

Show Type of license 21 City Limits? Yes -
8. Mailing Address (if different from 5)—Number and Street . {Temp} "”’"}
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic

Beverage Control Act or regulations of the Depariment per
taining to the Act? . No S CoeTw

NO
11. Explain o “YES” answer to items 9 or 10 on on cttachment which shail be deemed part of this applicotion. .

12. Applicant agrees (a) that any manoger employed in on-sole licensed premises will have alt the qualifications of "o licensce, ond
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage -Control Act. :

13. STATE OF CALIFORNIA Covaty ‘of

Under penalty of perjury. eoch person whose iignoture. oppeors below, certifies and soys: (3} He is the opplicont, or one of the appliconts, of on execw
offcer of the opplicont corporotion, nomed in the foragoing cpplication, duly outhorized to moke this asplicotion on it beholf; (21 thot he hoy reod the for
going opplication ond knows the contents thereol ond that eoch ond ofl of the stotements therein mode ore. true; iJ) that no perton other .thon opplicont
or opplicants hos any direct or indirect interast in the applicont's or opplicants’ business 16 be conducted under the licensels) for - which this opphcotion is mad
14) thot the wonsfer opplication o aroposed transfer is nat made to 1atisfy the poyment of o loan or to Fulfll an ogreement snleied into more than ninety (90}
doys preceding the doy on which the tromfer applicotion is filed with the Deportment. or 10 goin or establish o preference to. or for ‘any cr d;nor_'ol'numhmr_oi to
defroud or injure cny creditor of Womferor; [3) thot the Wansfer opplicotion moy be withdrawn by .either the applicont or ‘the licentes with no resuiting Hability. |
the Department, . ! A : . T - S e - . . = :

! oy _ P T e
NI ot [Wcnero . SLllinge Lo
P\ VY e e {19 ) PAswee veaneEa

APPLICATION BY TRANSFEROR

. Dov!ej - 1

“15. STATE OF CALIFORNIA
Under ‘penotty of periury, soch perion whose' signoture uppears betow, centifies ‘and tays: (1] He is the Ficemee, or on exsculive officer of the torparote
nomed in the foregoing tramfer .opplicotion, duly outhorized 1o moake this teonsfer opplicotion on_ ity beholf; (2) thot he hereby mokes opplication to 3
all interest in the onethed ficense(s) described below: and to tronsfer some To the opplicant ond.er _location indiccted on the upper postion of this _opplicarion,
form, i such Sromfer ii opproved: by the Director; (3] thot the wonstar application or propoted tansber iv not mode fo satisly the poyment of o loon ‘o to: Fuifi}
an cgresment sntered into more than ninety doys preceding’ the doy.on which the tronsfer opplication i filed : with' the Department “or 1o’ goin. or: establith
preference 1o or for any creditor of transfaror or ta defraud or injure ony sreditor of ronsferor; (4] that the transfer opotication ; may' be . with
applicont or the licensee with no resulting liobility to the Deportment.’ [ 0. : S g L ;

16.- Name(s) of Licensee(s) . D s e N 174 Signature(s) of Licensee(s)
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AP?HCATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Department of Alcoholic Beverage Control
1901 Broadwoy - e A
Socromento, Colif, 95818 XASHE “S1ec S

. (DISTAICY SERVING LOCATION) CODE

The undersigned hereby opplies for Date
licenses described os follows: Issued

Temp. Permit
2. NAME(S) OF APPLICANT(S)

Applisd under Sec. 24044 IS
Effective Date: Effective Date:

3. TYPE(S) OF TRANSACTION(S) FEE

20T

4. Name of Business
Cirole X

5. tocation of Business—Number ond Street

.

39C Lodi & O 2 L.cuﬁg

City ond Zip Code : County

Tt DA ""\r\ . T"- eI ToTAL
A

~r

If Premises Licensed, . 7. Are Premises !nsnde
Show Type of License T mA : City Lxm:ts”
8. Mailing Address (if different from 5)—Number and Street : Sl ”""P’ (Perm) .
oy, e RO ("‘(. \":» he T ) W L\ \l\\ P ol 2 = W“{ vl \ oy

9. Have you ever been convicted of a felony? : 10. Have you ever violated any of the provisions of the Alcoholic
. Beverage Control Act or- regulonons of 1he Deportment per- -

Z\‘\Q " iaining o the Act? o=,
11. Explain a “YES“ answer to items § or 10 on on attochment which shall be de‘-med part of Oh»s cpphcahon. 5

{ ) =S C B . L : X
12. Applvcom ogrees (o) that any mancger-employed:in on-sale’ licensed: premues will have alt the quohf'conons ‘of ‘a licensee, ond
(b} that he will not violote or cause or permit to be violated ony of the provmons of the A!cohohc Beverage Control Act..

-u )/(\»)

13. STATE OF CALIFORNIA Coumy 'of

Under penclty of periury, soch person whote signoture oppears befow, cerlrﬁn ond says:z 1) He iv the cpplicanr, or one of lhe'appli:o}m,-o an’ executive 7
officer of the opplicont corporotion, nomed in the foregoing opplication, duly outhorized to moke this epplicotion cn i behalf; (2)' that he hos rrod the . fore-.
poing opplicotion and knows the confents thereof and thot soch ond oll of the statements therein mode ore true; {3) that no person. .other. ‘tho
or applicants has any direct or indiesct interest in the {H v or 1 3 busi to bc . d under the Eicense{s) for which. ;h opph:o on is. mndQ B
{4) thot the wramfer opplication or proposed Wransfer is not' made to satishy’ the poyment of ‘@ loon or to ful " agreer "
doys preceding the day o3 which the romfer opplication is - filed wnh !he D.porlmgn! or 1o qom o esmb!uh o 9"‘0"0«- oo fol ony ae itor
defroud or injure any weditor of tromsferor; {5) thot the trans
the Daporteent, . . i

14. APPLICANT g

" SIGN HERE _Th. iad. [ L AR et ’*,’"

) STATE ‘OF AUFORNIA

Under penolty o( periury, «nh person \vhou uqnohlu uppecu bolc

nomed in the foregoing tronsfer opplicotion, duly outhorized lo. make this hom'ﬂ' opphcarm on'
olf -interest in the onached licenss{s) described below ond 1o tromsfer some lo the oppli : and/or
foren, .if such tromfer is opproved by ﬂu Dicactor; (3) thot the transfer. d

an uwnmnﬂ entered. into mou thon' ninety - days’ pu:'qu vhc doy

19. location © .77 Number and Street
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF UCENSE(S) FILE NO.

: To: Department of Alcoholic Bevercge Control : RECEIPT NO.

: 1901 Broadway ) B0 32l 7
| Socramento, Colif. 95818 Stockton ON SALE BEER AND WINE GEOGRAPHICAL

! {DISTRICT $SEAVING LOCATIONS FPATING PLACE CObE N
The undersigned hereby opplies for Date

: licenses deszribed os follows: Issued

Temp. Permit
; 2. NAME(S) OF APPLICANT(S)

Applied under Sec. 24044 O
ABEID, ¥htisam J./Rlias N Effective Date:  rcamance Effective Dote:

3. TYPE(S) OF TRANSACTION(S) FEE rl\lr(;‘e

$
CRICTNAT, 300.00

1
Lot

Anmyal Pee 197.00

4. Name of Business
. Pizza Plug
i 5. Locaiion uf Business—Number and Steet

100 N. Cherckee Lane - Unit 1

: City and Zip Code County
1 1odi, Ca. 95240 ' San Joacquin TOTAL
4 6. If Premises Licensed, 7..Are Premises Inside .
Show Type of License — SHEE City Limits? '
. 8. Mailing Address (i* different from 5)—Number and Street
9. Have you ever been convicted of a felony? Py 10. Hove you ever violated any of the provisions of the Alcohohc
: : : o : B i Beverage Control Act or. 1egulohons of the Department ‘per-
R ‘ ’ No taining o the Aci? N

ES” answer fo items 9 or. 10 on on o"achmcm which’ sho" be deemed part !hi; oppiiéqfio

H Explcin a’

12. Apphmn. ‘ogrees (a) rho. any monoger employed in on-sale ticensed | prermses will have il the quchf'ccxhons 5F & licensee, “an
: (b) that he will not violote or cause or permit to be violated any of the provisions of the A}cohohc Beveroge Conrrol Act. i

County of ._______San.Joaguin. i Dote .

13, STATE OF CAUFOR\!IA

Undu pencli; of periury, ood\ petson whove _ Signature oppears . nelow certifies ond soys: {1} He is the opp“(on! of ‘Gne. o ‘the epph(unu.
afficec ¥ the opplicant corporation, nomed in the foregoing applicotian, duly outhorized 1o mole this opplicotion on it beholf; 2y thot, he hos - reod the | Fore
. going opplication ond knows the contents thereof ond thot” eoch and oll of the stotemenis therein mode ore true; (3j thot no *petscn _other. thon “the " applicant
or oppliconts hos ony direct or indirect interest in the: opplicoat’s or applicants’ busi 10 be ducted under the license(s)’ for - which. ‘Ihis application
(4} thot the wonsfer application or propoied tonsfer it not mode o satisiy the poyment of o loon or 1o fulbll on ogrum.m entered ‘into more’ thon nmu, 90}
doys preceding the doy on which the ironsfer opplication iv fled with .the Deportment or to goin or eitoblish o peeference to or for any creditor. of Wansferar o« to
“defrovd of.injure ony md-w of nan,c.. 5Y thot rhe transfer licotion moy he ithd by either the opplicont or the l:nnur with nu nwll o Hohility: 1o

* the Departmaent. : o g . .
14 APPLICANT

SIGN HEN
l\\/—"

APPLICATION BY'TRANSFEROR '-

15. STATE OF CAUFORNIA

Under p'nol'y of perjury, eoch pt'wn whos
" named in the foregoing vsansfer opph(ohm, duly uwhonud to ‘make this . "amler .opplication on ity behatf; {
olt xnl in “the  attached licerse(s) described Below “and to tronsfer yame. 1o the opplicont and ‘or locotion ' indicoted on tho upp'r pomon
orm, if wch uom!u is opproved by the ‘Director: (3} thot the  romsfor” applicotion of propowed womter is not made 1o ‘omly lhe poymens of a’ |o°
nety doy\ “preceding the doy on which the ‘womfer opplication i filed with the' Depomnenl i
{41 thor the tronfer lico mey

gncmu oppears bolow. ur ﬁ“ c»d 'oyu n) Re i3 qbg h:enm. or on ex“uh
{2} thot he" hereby” mol £

to defraud or’ injure ‘ony creditor of- 1 nefer

17 Signclure(s) of l»censee(s)

Number ond Stréet. . City and Zip Code
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